2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # F98000005444 Secretary of State
1. Entity Name
SYNIIYBIONARC MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
40 BURTON HILLS BLVD 40 BURTON HILLS BLVD
STE 500 STE 500
— e MAEO AL R
04272004  No Chg-P CR2E034 (10703)
DO NOT WRITE IN THIS SPACE  |——
62-1736048 Not Applicable
5. Certificate of Status Desired [ ?eaa.gesq L':\ifgim""a'

6. Name and Address of Current Registered Agent

1200 3 PINE ISLAND RD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

bl

B. The above named entity submits this statement for the purpose of changing s registered office of registerad agent, or both. in the State of Flonda. | am tamiliar with, and accept
the obhigations of reglistered agent,

SIGNATURE
Signatute, lyped of pinted name of registered agent and title f appicable {NOE Regislered Agent signature requred when reinslating) DATE
FILE NOW!I!! FEE IS $150.00 9. Elegton Gampaign Financing $5.00 ttay Be
After May 1, 2004 Fee will he $550.00 Teust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE Dv - -
NAME WEBB, WILLIAM V _ HR00an1 55203
i Y . “J N
STAEE ADORESS | 40 BURTON HILLS BLVD, STE. 500 O5S05/-B0027-010 150,00
CITY-ST-2 NASHVILLE, TN 37215
TWLE VS
NAME BRANK, RONALD

STREET ADDRESS | 40 BURTON HILLS BLVD, STE, 500
LY. ST-74P NASHVILLE, TN 37215

TITLE 2]
NAME ADLERZ, CLIFFORD G

STREETADDRESS | 40 BLUURTON HILLS BLVD, STE. 500
GITY-St-zi NASHVILLE, TN 37215 DO NOT WRITE

;:;EE ::EAL. CHARLES T IN TH IS S PAC E

STREET ADDRESS | 40 BURTON HiLLS BLVD, STE. 500
GITY-ST. 2P NASHVILLE, TN 37215

TILE D

NAME KENNEDY, DALE R

STREET ADDRESS | 40 BURTON HILLS BLVD, STE. 500
CITy-g1-21F NASHVILLE, TN 37215

e vD

NAME MITCHELL, KENNETH C

STREET ADDRESS [ 40 BURTON HILLS BLVD, STE. 500
CITY-SI-21P NASHVILLE, TN 37215

12, | hereby certify fnat the information supplied with this filing does net qually lor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empower

SIGNATURE: __ /4 C Kowaebln 0 hike o \| 4 laglt (e omyd-ma00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytime Phone #




